FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 10,2003 8:00 am

e cretary of State
P E?n&l;jmyENT # PO1 000077241 e 09-10-2003 90064 018 ***550.00
TERENCE O'CONNOR ARCHITECT, INC. :
Principal Place of Busingss Mailing Address
520 NE 20TH ST 520 NE 20TH ST
814 814
M B UGN DAL
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 142223 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
o . D ‘ . ~ o —  Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
0'CONNOR, TERENCE Street Address (P.C. Box Number is Not Acceptable)
520 NE 20TH ST co
814 I
WILTON-MANORS FL 33305 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its repistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
L] o -

SIGNATURE
G Signature, typed or printed name of registered agenrt and fitle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. i B
iy . g
- FILE NOWI! FEE IS $550.00
. Electi o
After September 10, 2003 Fee will be $750.00 e .Erj:t"gzmzaé“;at'r?;ugg‘:nc‘”g O fg-a%‘{o"ggfe
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE DPST g ‘ ] Delete TILE [Jchange [ Addtion
NAME O'CONMNOR, TERENCE : NAME
sTReeT ADDRESS | 520 NE 20TH ST. #814 STREET ADDRESS
orv-s-ze { WILTON MANORS FL 33305 ' CITY-ST-71P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
crv-stzp | o ] CITY-ST-2IP
MLE T TODeete e T - - -7 [ change [ Agdition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TTLE : ' O pelets TILE [T Change 7] Addition
NAME N . NAME
STREET ADDRESS | 4 $TREET ADDRESS
CITY-5T-2Ip : CITY-ST-2IP
TITLE 3 pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip _ . 7 CITY-ST-2P
TITLE [ Detete TITLE : [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this-firmydegs not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repgsTrue and accirrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver ar truglee Bmpowerad 1o exgtule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 il fewmernpowered.

SIGNATURE: e RERERGE O CotrntoR | 7 - 23 F5%4.43%.5263

fluah-y

I'NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

AV 0BEBY00

CR2E034 (4/03)



